






Dr. Cartwright on Cholera 

The followinglias been sent to us by a high­
lyrespectable citizen, as embodying some of 
the best hints and suggestions in relation to 
the cholera that have yet been made. The 
authority too, is of the very highest character. 
Our own advice is, to obtain the aidof a physi­
cian as speedily as possible in case of sick, 

ness. 
New Orleans, May 14, 1849, 

Your favor of the 27th ofAprilhas just been re­
ceived. In reply to your inquiries, whether the 
symptoms of the present Cholera agree with those 
of1833, Ianswer, they do. The disease is the— 
same the same symptoms, and the same variety 
of symptoms observed !in the epidemic of '32 and 
'33, are found in the present. symptong raryThe — 
indifferent places and often in the same family 
some have cramps, others not. Most of the cases 
commenco by diarrhoea, and a few by vomiting and 
diarrhoea at the same time; some, rapid in their 
progress, others slow. Ingeneral, their is no feel­
ing ofindisposition when the diarrhoea begins.


Itis only after the system, has been robbed of

much of its watery fluids by the—diarrhoea, that the 
sinking sensation commences just as in loss of 
blood. The patient is thus lulled into a fatal securi­
ty, because he does not feel sick, and thinks that 
he has onlypremonitory symptoms, which may end 
incholera or not. The error lios in taking it for 
granted that the disease has premonitory symptoms, 
requiring a milder or different treatment from the 
disease itself. 

The disease consists in a pouring back of the 
contents of the absorbent vessels into the alimen­
tary canal, and a filteringofthe watery parts of the 
blood from the extremities of the capillary arte­
ries. Before the diarrhoea manifests itself, the dis­
ease has begun. The absorbents or some of them 
have poured back their contents, furnishing the 
serous or rice water matter that is thrown out by 
the diarrhoea. How erroneous then, to call the 
diarrhoea a premonitory symptom, when itis actu­
ally a secondary effect of aprior diseased action, of 
the disease itself. 

To cure the cholera cito, tuto el jueunde, this 
pouring back process must be arrested. Astrin­
gents, opiates, stimulants, <fee, may check it for a 
while, and nature may re-establish the- natural 
course of the circulation in the absorbents; but 
there is no socurity that she will do so, unless the 
fluids be determined to the 3kin and the livor put 
to work. When we *ict on tho skin by induSing 
perspiration, we make the absorbents of the ali­
mentary, canal, .hungry for fluids. Asacking up 
instead of a pouring back action is established in 
them. The disease consists in the latter notion, 
and is cured at once by establishing the former. 
Fluids in the body or out of itcannot run inoppo­
site directions at the same time. Henco a diar­
rhoea from a retrograde action of the absorbents 
must stop as a matter of necessity, when the natu­
ral course of tho circulation in the absorbent ves­
sels is restored by inducing perspiration. The per­
spiration should be supported by diluent drinks, 
until we have time to bring the liver into play. 



The liver is torpid in Cholera. When the liver 
acts the natural course of the abdominal circula­
tion ia restored. Bat until the abdominal circu­
lation through the liveris restored, we must act on 
the skin. Wo cannot act on the liver and restore 
the natural cpurse of the circulation of blood 
through it,under six or eight hour:?. Tho disease 

•often kills in three or four. But we can act on the 
skin in five minutes, which willanswer every pur­
pose, and give us time to act on the liver. How 
can we act on the skin and actually cure the formi­

dable cholera in so short time, is the question. I 
answer, that by a stimulating sudorific cholagogue 
formed upon the basis of the celebrated composi­
tion of ancient?, which the experience of two thou­
sand years has proved to be eminently successful— 
in cold congestive affections a composition where 
the pungent aromatics, anti-spasmodics and slow 
purgatives, are brought into happy union. 

My composition differs from the ancient pre­
paration, in having only one kind of pepper in­
stead of three, ono anti-spasmodic, the camphor,
instead of many, and one slow purgative, the 
chalk mercury or calomel, instead of the drastic 
vegetable cathartics used by the ancients. Itis 
composed of 20 grains of chalk mercury (Ilydra­
ryrum cum creta) or English calomel, 20 grains 
Cayenne pepper, 10 grains gum camphor, 15 
grains calcined charcoal, and the same quantity 
gum arabic. The above united constitute a dose 
for an adult. It is best given in two table 
spoonsful of cold water. Itshould be swallow­
ed at once without stopping to taste it. [t 
generally causes a sweat to break out in the 
stomach, bowels and extremities, with little 
sips of hot camomile, sage, balm, or mint tea, or 
chicken water. Then when the sweat com­
mences, all that is nece3sary is to support the 
sweat by drinking freely of warm teas or chicken 
water, until the purgative part of the composition 
has time to empty the gall bladder ofits atrabili­
ous contents, and to enable the blood to circulate 
through tho liver. The heat to aisist the above 
powder incausing sweat, may be applied to the ex­
tremitios, in the shape of bottles filled withhot 
water, and to the stomach and bowels, by a jacket 
or shirt wrung out ofscalding water and rolled into 
a ball as large as a child's head, wrapped in a dry 
flannel. As soon as the powder is swallowed, a 
napkin dipped in cold water, should bo stuffed into 
the mouth, to take out the burning taste and to 
prevent vomiting. 

Ifinstead ofa sweat a flushing of the face and 
heat of the skin be caused by the hot applications, 
the lancet should be used to bring the system 
down to the sweating point, or a free cupping over 
tho stomach. Drinks should be given while tho 
blood is flowing, to prevent the loss of blood from 
debilitating, which is well to do, if the drinks be 
absorbed; blood letting, by removing venous ple­
thora facilitates absorption. 'A sweat will stop the 
diarrhoea and vomiting ifit can be established. 
While the diarrhoea goes on, and before—perspiration 
occurs,—3tiinulants may bo used freely none are too 
strong fire itself is scarcely too strong, ifitcould 
be swallowed. The powders though are gene­
rally strong enough. When sweat is once establish­
ed, stimulants aro injurious, and are apt to drive 
the blood to the brain, and cause secondary fever. 



Warm teas or chicken water are then tl»e best 
stimulants; they dilute the bloods —theyfxjan be 
taken Cold or warm or alternated with ice. But 
suppose the powders cannot be kept on theatoiaaeh, 
what then ? Ianswer, morphine and Munphor 
water. From half a grain to a grain owsulphate of 
morphino dissolved in a dessert spoonful of cam­
phor water (the aqua camphor of the shops> should 
be given after every spell of vomiting, or> every
stool, also a little calomel or chalk mercury. 
Coffee after the morphine, provents it from affect­
ingthe head. 
Ihave been practising medicine in the city of 

New Orleans, more than four months, and have 
seen more or less cholera every day. Ihave_.not 
met with a single case, which has not been 
promptly cured by the above mentioned means, 
iftaken in hands beforo the pulse failod. The 
most of the cases are cured by a single dose. 
More than one or two doses are seldom neces­
sary. What kills so many people with cholera, 
they •will not believe they have the disease, 
until they begin to die. They die from trifling
with the diarrhoea, believing it is only a pre­
monitory symptom, and stop it or try to do so by 
astringent or opiates. Life is suspended by a 
hair under the "stopping up" empirical method. 
A fearful risk has to be run. Bat if the skin 
and liver be made to act, there is little or no 
risk or danger to be apprehended. Many die from 
stimulating too much after the sweat begins to 
ilow, and not taking sufficient fluid restore the 
watery pa* ofthe blood which has been lost. The 
word "premonitory" has killed its thousands. The 
disease has no premonitory symptoms That Ihave 
ever discovered. What is called bj^hifc name i« 
tho disease itself. jt

The above mentioned powders, andr* vial of the 
morphine and camphor drops, shouljjjr be kept in 
every hou.se when the cholera is about) andJjjpken
whenever and wherever the first symjftonjisJß the 
disease show itself. In cholera, "Take Jlae medi­
cine first and send for the Doctor aftew&rds." 

Respectfully yours!" <fee, 
SAML. A. CAItTWRIGIIT,late ofNatchez. 
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